REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney - DATE (-2 8- O/
X Police ' .
Bureau of Fire Prevention _
. Health Dept. . ' RETURN BY
CATERER __ ¥ . . .. NON-CATERER

Y

APPLICANT: L am=z/0 'S

APPLICANT’S ADDRESS:__ 729 (& <7

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE

| - TN - ‘
Lorwcoty Depol Souih /5w¢«m7 LoT 777 ¢ P

DATE(S) OF OCCASION 72— [(4-Df

TIME(S) OF OCCASION Ham — [Awn

TYPE OF ACTIVITY _ frnd 2015 €1,

DETAILS ON ATTACHED APPLICATION.

'RECOMMENDATION OF APPROVAL OR DENIJAL

Y APPROVED

CONDITIONS _1. Identification to be checked, wristbands required on all parties wishing to
consume alcohol. 2. Adequate security to be provided for the event. 3. The area for the
permit to be separate from the public by a fence or other m@ans. 4. Kesponsible service

practices to be followed.
DENIED

REASON(S) FOR

Aol w04 | & 28- 0/

Signature Date
(If needed, use back for additional space)

{SDLRPT_JER)



FLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION <
ALL SECTIONS OF THIS FORM , P.O. Box 95046, Lincoin NE 68509 0 / — é,

ALL ISS ' 1S HELD

W - - ______________

O All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

O Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

(7 A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

3 LOCAL APPROVAL must be included with this application

T A Signed Statement from Local Police Chief or County Sheriff (question #12)

03 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporatlon is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as flled with the IRS, or a statement (Page 3) signed by an officer
of the corporation declaring that the copy of the tax return is s true and corvect copy as filed with the IRS

1. _Type of Beverage(s) to be served: K- Beer E’Wmc O Distilied Spirits
2. Status of the Applicant (check one) : Public

[ Municips! O Political O Fine Arts O Fratemal O Religious [ Charitable = Retail O Service
Corporation Corporation Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number 20428

(City, State, County Number, Zip Code) And Class (Example C/K)

édZ/ﬂ’ /’IC. é!tﬂcp/h’ e é@ﬂflr/ﬂr c8508 ,7;9 07 5-/-

4. Address or location of premises to be covered by license, {City, County Number, Zip Code)
Limcele D-e/of‘ .Qv:‘l, Par#nj ‘0'/'_” . Q/fﬁ.u( 7’1‘ v 2 P J;‘fr{tf Z"nu).,’ Lam G ;oo , r4-Ex-¥"
5. Is this PREMISE currently licensed under the Nebraska Liquor Controt Act? O YES E_“N'O_

L#%]

Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
{z'/}, oK Z;“P/Q - /anfﬂ'a'n, (97"

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
ordinances, rules and regulations are adhered to. Supervisor must sign on page 2.

Seorr ¢. Mifler  402.432-8892
8. DATE(S) OF EVENT (If 2 Sunday, attach local Sunday Saies Ordinance and hours of consumption.)
J-a'/vra/ay P _Trz:y /Yyt Zeo !
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: &~ / -7

9. Time(s) of event (exarmpie 8am to lam, this is considered one day)

FROM: //:0C gam TO: /20 am

10. Describe the Type of Activity to be carried on during the time period for whlch the license is requested.

vn T} Srms QEVivirss live rm e I-/o‘oa/ m/ !‘V(ﬂ?(}' J}rvr_-p(
11. Provide an estimated number of attendees at thisevent 2 S o © . If the number of attendees is over 250 attach a separate page
indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER

1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13, List the number of SDL’s that you have applied for at this specific location in the last six months, (]

. CONTINUE ON BACK

FORM 35-4121
REV %/00

Web address: http-//www.nol.org/ome/NLCC/ ) ot o mapect pogwr PAGE 1



: NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: O Inside Building & Outdoor Area

, .
Dimensions of area to be covered by license: 290 x (S 7 . Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (In feet)

G achoof

If outdoor area, how will premises be separated from areas open to the general public? BFence O Tent O Other (if other, please expléin)

15. Is the premises to be covered by the license located within the city/village limits?....... ...@FYES ONO

15. 1s the premises to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigent persons
OT £Or VEterans, their WiVeS OF CHIKATENI?. ovvrvoeevueuuseareers seassssnssssssssssonsasssseeessesesoss s b AR ARS8 1R RSt D vEs BRNO

17. Expiain how alcoholic liquors will be purchaséd by the licensee. If purchased from a retail licensee, please give the name and license number.

Lottt LK License 20428 |, Olhers alacheo
18. Will the premises to be covered by the license comply with all Nebraska sanitation laws?

.......... YES UNO

19. Arethere separate toilets for both men and women? @¢ES ONO

20. Other information or requests by the applicant:

21. Will there be any games of chance operating during the event? CYES EKO

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. Ail other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This Is only an application for a Special
Designated License under the Liquor Control Act and is not  gambling permit application.
72. 1 declare that | am the authorized representative of the above named license applicant and that the statements made on this application are Tue
to the best of my knowledge and belief, 1 also consent to an investigation of my background including all records of every kind including police
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. 1 further declare that the license applied for

will not be used by any other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsible to the hoider of this Special Designated License.

sign -
kere /%07'7— < - %/,é /Qfeﬁrq/(nf, lazlo [oe 5/25’/0/

Authorized Representative/Applicant Title Date

sign
here n// ~

Supervisor Title Date

w T
The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which
the special designated license is requested is located, or if such place is not within the corporate limits of a city or village, then the locai governing
body shall be the county within which the place for which the special designated license is requested is located.

In Comiancc with ADA, this form is available in other formats for ns with disabilities.
A ten day advance period is requested in writing to produce the alternate format. :

FORM 35-4121

REV /00
Web address: http://www.nol.org/home/NLCC/ ) PAGE 2



JUN-22-2881 15:19 L INCOLN FINANCE DEPT. 402 441 8325 P.Blr@1

ror oUTDOOR EVENTS  Special Designated License Application

Supplemental Form
CITY USE ONLY

The Special Designated License praocess is not intended to be used as a vehicle to
expand the existing licensed premise.

Name Qf the .-E-VEr]t: /(/ly IZA ”1 a4 frewf - 162/9 “r /o vé /f;n}&f,{)ri E/f/( /g:r#n/

Applicant and Spansoring Organization of Person (if applicable)., '_Z é?-/a, 2y
' o 77 C. /}Z'//er/ e frjﬂ’:’r}?" . ' -

Date of the Everit: Z/V/Zoa/ Time of the Event_/(ieo am - /00 @m

Has the applicant applied for, and received liquor liability insurance? E‘ﬁes [no

Number of .persons expected to attend: 2, 0 . Number of persons under 21
expected.___ 2. ooQ 5 the event open to the public? [4¥es Cno

How will you ensure that minors will not be served or consume beverages centaining

alcohol? 7. o, stafion will ke Servp 2 Loont cafe. Wridthandy bult b
'!fow’o/ra( o Hase proving ape of 2/ yeert . " Professionat ST teltl TPy
beer Stmbrons” ' _

Will food be served? [fes [ing If yes, please list food to be sarved: 442/ ‘s rfmJ
Chrckeh ,ﬁg&, yirry 6«;;;,/ fries , ether

.

Wiil non-aicoholic beverages be served? [Myes [Ino If yes, please list non-alcoholic
beverages to be served:__/fegsi prodvels, later

Please identify the beverages containing alcohal that will be served:[Fwine [Atesr |
[distilled spirits Will this be a cash or camplimentary bar? [Féash [lcomplimentary

Who will serve the beverages containing alcohal? Lazlo's frained St
Have the designated servers recsived responsible beverage sarvice training? [Wyes [Ino

Wiil there be a charge for admission? Ey/es lno

in the last twelve months, have you received notice of a liquor law violation that occurred
during an event at which you were the special designated licensee? [ Jyes
If so, pleasa expiain

™TMTal P M



Alcoholic Beverages or the Rhythm L Brews fesifval, July 14th, 2001, will be purchased
from the below mentioned license helders In addition to Lazle, Inc. ...

Company

LOVERS LEAP WINEYARDS
BLUE WALLEY VINEYARD
CUTHILLS VINEYARDS
JAMES ARTHUR YINEYARDS
Thunderhead Brewing
Murphy's Wogon wheel
Gotiberg

Upstream

Joisur

Crane River

Spilker Ales

Boulevard Brawing

City
Crawford
Crate
Pigrce
Raymond
Keamey
Hastings
Columbus
Omahg
Comaha
Lincaln
Cortland
Kanses City

Phone
308-655-2712
402-342-7725
402-329-6774
783-5255
308-237-1558
402-463-3011
402-562-64B8
402-344-0200
402-392-7331
476-7477
798-7445
312-8684%

Contact/License holder
Justin Moody

Edward Swanson

Trevor Schaben
Bob Mumphy
Lamry Goodwin
Brian Mcgee
mark Hersey
Linda Yescic
Sam Spilker
Jason Dworak

Catering License Address

no
no
no
ng
no
Ro
no

no-

no
yes
yas
no

432 2nd St

SW 142nd 5t & Stagecoach Rd
RR 2 Box 210

2001 W Raymond &d
18 £ 215t Street

107 No Lincgln Ave
2804 134R 5t -

514 5o Tith 5t

1922 Bm 5t |

200 Mo 11th 5t Suite 100
300 w ath 5t

dp
69339
68333

487679518
48428
H8B47
48201
68601

48102-2825
&B144
48508
48331



HAYMARKET PARKING LOT RHYTHM & BREWS FESTIVAL LAYOUT

Lincoln £
_I] Station
J.Finnigan’s
B A @ i
______________ S
tickets ;
&
A T o P “}
‘ M
- - Creamery
i Building
el | 3
_ y
.
| = ®
Ezm
. beer
‘ Orloff
Building




Daytime Activities
Rythem and Brews 2001
Updated: 6/20/01

_ Both

g

JDF/Husker Legends 11-4:30Dpm Husker Legends Yes
{(Point: Deb and Mindy) 11-4:30pm JDF Information Tables Yes
Booth 3: .
Carnival Activities 11-4:30 Putting Green Tentative
(Point: Deb and Mindy) 11-4:30 Free-throws Tentative
11-4:30 Ring Toss Tentative
Booth 3:
Face Tattoos/Storyteller 11-4:30 JDF Face Tattoos - |Yes
{(Point:Deb, Mindy and Jeni) 11-12pm Story Tellers (Senior Center) | Tentative
12-1pm Fortune Teller No
1-2pm Story Tellers (Senior Center) Tentative
. 2-2:30 Jugglers No
2:30-3:30 Story Tellers (Senior Center) {Yes
3:30-4:30 Fortune Teller No
Booth 4:
Water Play All Day? Lon Dyer No
Additional Information
Let him know when e
* Chalkboard Decoration Tom Meyers chalkboards are in Yes . .
Need to know howe many oy
* Prize and Jar Donations Empyrean Ales _|prizes needed Yes
*Offering CI hours to Seniors Jenny Griffin Yes
11-3pm JDF will confirm next
*1il Red JDF week. Yes




Daytime Activities
Rythem and Brews 2001
Updated: 6/20/01

Stage Line Up:
oo v ow Location st | nhediss i o | NSg R s Confirmeds
In front of Stage 11-11:30 Jugglers No
On Stage 11:30-12:00 CPD Dance Group Yes
On Stage 12:15-1:00 Chronic Bliss Yes
On Stage 1:15-1:45 Dance Express Yes
On Stage 3--2:45 Home Grown Yes
In front of Stage 3-3:30 Cloggers No
On Stage 3:30-4:15 Original Gravity Yes
In front of Stage 4:30-5:00 Jugglers No




